MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-049%2%
DEPARTMENT COF PUBLIC HEALT ELFARE
HEALTH AND WEL E 3 ' N . i STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No, ___._ P e 3. Primary Registration District No. A ____F'____-Regmrar's No. & ___ .
ON THIS STUB
. ShRIEERGIANTT1963 7. USUAL RESIDENCE (Where decesied Tived. I imstitution; Resldencs Gefore
. COUNTY a. STATE b. COUNTY admisi
V5 300 2 Scott Missouri Missisgippi “™*
Rev. 4/39 g b"CITY (I outiide corperats Timin, give TOWNSHIP oniy) Length of atay in 16 < Tnside Limits
(V7]
= OWN  gikeston 5 daye TOWN anniston Yas M No O
1 f 2 2 Q < <. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (\f cutside, give location) Reside on Farm
tl‘—-' HOSPITAL OR ADDRESS
2,7 g |, % INSTTUTION Dglta Community Hospital |Ye® NeO None Yo O Mo
3 3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
” Willium F. Seay DEATH  Dacember 31, 1962
g 5. SEX 6. COLOR OR RACE 7. Married @8 Never Married [ |8. DATE OF BIRTH | - AGE {last birthday} [IF UNhDER 1 YEAR | IF UNDER 24 HR
’ . Widowed [] Diverced [ Months | Days Hours Min,
5 4 Male White 2/22/0% 59
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w duringﬁ{non of working life, even if retired) F
g armer arm Arlington, K sSs
7 / = 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OF HUSBAND OR WIFE
wnd
% James Seay Unknown | Bula Jackeon Seay
8 2 ) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) I(If yos, give war or dates of servi
9231 Ylw 1 Mra. Bula Se on our
—l % | 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: - QONSET AND DEATH
o % z (MMEDIATE CAUSE (2) W W@&,,AQM = 0244,&7
11 Q O P
| [a] E
12 l - o lui [a] Conditions, if any, DUE TO (b)
0 v G which gave rise to
T2 above c;uu d(a).
= stating the under-
B32-0 |~ lying - causa  last. DUE TO (<}
g (Z) PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was’
= disease condition given in PART | (a) there a pregnancy in last 90 days.
» N . .
g b eZ e earlh—— ] O Yes | O Ne | 0 Unknown
uEJ E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
15 & PERFORMED? a a a
g g YES[] NO M
-l
=z g I | "20c. TIME OF  Hour  Month, Day, Year
< a INJURY a.m.
L 4 g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, fattory, sireet, office bidg., ete.)
5 NOT WHILE AT WORK [
o o Q
5 o & é 21. | attended the deceased from /<) R 2?/ /%L—, to ’d—g""s {A IFha and fast saw :,’:.’,-Iivn o bt 3O v
@ ; a Desth occurred at 7 ‘35 As m on the date stated above, and 1o the best of my knowledge, from the causes stated.
FTF] —
3 w 3 & 222, SIGNATPRE {Dogren or tille) 275, ADDRESS T5c DATE SIGNED
r & = M W % -2 -8%
z 33a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) {State)
o ) REMOVAL (Specify) . i
4 x Burial 1/2/63 W.0.W. Cemetery Eagt Prairie, Missour
= < | 74 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGMATURE
wi >
= @ McMikle, Eaet Prairie, Miesouri /Qg_‘J A /743
= F
{Licensed Embalmer’s Statement on Reverse Side}
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Lo .. o
ot

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persenal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. \ﬁ‘/élly

P.O. Addressfﬁﬁ&@a, Ao, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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